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WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED JUL 18 1956 STANDARD CERTIF
REG. DIST. NO. ti 2

- BIRTH NO.

ICATE OF DEATH stare Fie AL ).
PRIMARY REG. DIST. NO. ia___._ Kegistroris No ?g¥ (Q

1. PLACE OF DEATH
8. COUNTY  Jaskson

2. USUAL. RESIDENCE (Wbere d
a. STATE M4 ggouri

d lived. I Insti i
o. COUNTY J ackson

before
adinimion),

c. LENGTH OF

T

b, CITY (If outside corpurste limite, write RURAL and give
OR township)
TOWwN Kansas City

4. I Residence within Llmits of

¢, CITY l .
& city incorporated town?
k=)

Town Kansas Ci ty i

d. FULL NAME OF (1f a0t ia hospital or institution, give stteat addrost o location) STREET (1! rural, give Incation) d g y
HOSPITAL OR %ADDR[—SS 7 ‘)L
INSTITUTION 3536 Baltimore 3536 Baltimore 4

3.3&%!\&%5%!; 8. (First) b. (Middle) ¢. (Last) 4. DATE (Month)  (Day) (Yes)

(TypeorPriney J O S B P H w. AKER pery June 27th, 1956

5, SEX v} | 6. COLOR OR RACE | 7. WFR%EE% NR{EECESRRIED' ; | 8. DATE OF BIRTH 9.:.651;_(‘;3-;:- »-': ugn VYEAR | F unDEm M was.
. (Bpeciiy) t ¥, oo Days | Houm Min,
Male White Harrfed  “” |December 27th, 18L1 il e
102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : .
:omdurlnlmn-r.ol-orkin.:u(!l.c:-ntf;dr:d) DUSTRY (City end State cr ';"“" Count v} | Iztc{jﬁ%Ew?FWHAT
Barber Belton, Missourl | U, 5. A,
13a. FA_THER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
, James Aker | Jane Killinger Mrs. Lottie Aker
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR&TY 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
Yo . or uiknown} [ (If yew, kive war or dates of service)
W5 | 486-10-2882 " |Mrs. Lottie Aker, 3536 Baltimore, K.C. Mo.

18. CAUSE OF DEATH
. Enter only ongcause per
line for (a), (b), and {¢)

1. DISEASE QR CORBITI
DIRECTLY LEADING TO DEATH®(,

*Thia does mot mean ANTECEDENT CAUSES

DICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATI

&

Morbid conditions, if any, giving DUE TO (b)
rise to the above cqude (o) stating
the underiying cause last.

the mode of dying, such
a8 heart fallure, asthenia,
ele. It means the dia-

ease, injury, ¢r complicg- DUE TO {c)

/o X

11, OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but not
related to the direase or condition cousing death.

tion which caused death.

19a. DATE OF QOPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
. * YES D NO L__l
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (og..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE, homa, farm, fagtory, street, office bldg., ete.)
. HOMICIDE o _ 7
21d. TIME {Month) (Day) (Year) {(Hour) 2le. [NJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK

2 I hereby cemfy that I aitended the deceased from
e e alive on 1.9.__,,and that death occurred af

_.:jﬁr

oy |
7 19"6 that I last saw the deceaszed

535, SlGNAWGO yf (Degroe ort tlnf

, Jrém the causes and on the date staled above.
23b. ADDRESS

BURIAL. CREMA: | 24b. DATE 24, hA\lE OF CEMEFER

TIO%RE By lg - 29 o Mt. Morish Ce

. -f /. 23c. DATE SIGNED
r22o E. 3 £e e ;%é.zz.rc
¥ OR CREMATORY 24d. LOCATION (Clty, town, or county) (Btate)

metery Kansas City, Mo,

DATE REC'D BY LOCAL REGISTRAR S SI'GNATURE

-1 Pl

25. FURERAL DIRECTOR' S S| GNAYURE ADDRESS

Freeman n Mortuary gggggg City, Mo

(( icersed Embalmer’s Statement on Reverse Side)




RN s 0 - TN, o - ©

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

LR o T o T P PR , Student Embalmer No,.............

working under my personal supervision..

Student ... ..ot

Note: The above MUST BE SIGNEDBY THE LICENSED EMBALMER in }_1is OW-N HANDWRITING. ({(Fail
to comply with the above constitutes grounds for revocation of license). :

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. _

J¥ this body is not embalmed, fact should be so stated above.




